Balaclava, I had the opportunity of seeing several cases of fracture of the scapula from grape-shot. I recollect one case in particular where the shot was lodged beneath the scapula, from which position it was extracted by incision about a month after the infliction of the injury. In this instance the whole of the bone was extensively comminuted, its processes alone remaining intact. In spite of this extent of injury, the fragments in great part retained their vitality, and, although the discharge was for a time both copious and exhausting, the part consolidated, and the patient recovered with the loss of scarcely any bone. I have also seen the head of the humerus, the coracoid process, and glenoid surface, so injured by a conical ball as to require excision of the head of the humerus and the extraction of the primary fragments of the scapula. I have never, however, met with any case of gunshot injury of the scapula which would have justified the complete removal of the bone, either alone or along with the upper extremity. The scapula, I imagine, on account of the thin and parchment-like character of its body, excepting in the situation of the spine, and of the processes of the bone, seems, however much smashed it may appear at first, like the The figure of Samuel Wood, a miller, whose arm, with the scapula, was torn off from his body by a rope winding round it, the other end being fastened to the cogs of a mill. This happened in the year 1737. The vessels, being thus stretched, bled very little; the arteries and nerves were drawn out of the arm; the surgeon who was first called placed them within the wound, and dressed it superficially. The next day he was put under Mr Feme's care at St Thomas's Hospital; but he did not remove the dressings for some days. The patient had no severe symptoms, and the wound was cured by superficial dressings only, the natural skin being left almost sufficient to cover it, which should in all cases be done as much as may be. Above twenty years since, I introduced the method of amputating, by first dividing the skin and membrana adiposa lower than the place where the operation was to be finished, the advantages of which are now sufficiently known.?Op. cit., p. 321. The figure of Samuel Wood, a miller, whose arm, with the scapula, was torn off from his body by a rope winding round it, the other end being fastened to the cogs of a mill. This happened in the year 1737. The vessels, being thus stretched, bled very little; the arteries and nerves were drawn out of the arm; the surgeon who was first called placed them within the wound, and dressed it superficially. The next day he was put under Mr Feme's care at St Thomas's Hospital; but he did not remove the dressings for some days. The patient had no severe symptoms, and the wound was cured by superficial dressings only, the natural skin being left almost sufficient to cover it, which should in all cases be done as much as may be. Above twenty years since, I introduced the method of amputating, by first dividing the skin and membrana adiposa lower than the place where the operation was to be finished, the advantages of which are now sufficiently known.? Op. cit., p. 321. 
